5ection of Mermatoloop
President-H. HALDIN-DAVIS, F.R.C.S [March 17, 1938] Pityriasis Lichenoides et Varioliformis Acuta.-A. WILLCOX, M.R.C.P.
(for H. MACCORMAC, C.B.E., M.D., F.R.O.P.).
Alice H., aged 25, was shown at the meeting on 16.12.37, when she presented the typical appearance of pityriasis lichenoides et varioliformis acuta (Proceedings, 31, 471, Sect. Derm., 35) . 20.12.37: Admitted to the Middlesex Hospital. General ultra-violet light therapy and daily intravenous injections of ametox (sodium thiosulphate) 0-6 grm. given for ten days. During this time the eruption became more extensive and the necrosis more severe. The ametox was discontinued and a course of intramuscular whole blood injections was given, but with no appreciable benefit.
In view of the superficial resemblance of the lesions to the papulo-necrotic tuberculides it was decided to try the effect of intravenous injections of novarsenobillon. The first injection, 0 3 grm., was given on 10.2.38, and this dose has been repeated at weekly intervals. Six injections in all have been given.
There has been a definite improvement since these were begun, especially as regards the necrotic lesions, but there has also been a diminution in the number of fresh lesions, so that at the present moment the eruption is rapidly fading.
The Wassermann reaction has been negative on three occasions and a skiagram of the chest shows no abnormality.
It is somewhat difficult to assess the effect of treatment in cases which undergo spontaneous remission, but it would be interesting to know what effect novarsenobillon has and whether this throws any light on the aetiology of the condition.
Discus8ion.-Dr. H. MACCORMAC said he thought that Dr. Willcox had not sufficiently emphasized the immediate effects of the arsenical injections. Until that method of treatment had been employed the patient's condition had been steadily growing worse. More lesions had continued to appear and necrosis had been pronounced. From the commencement of the course of injections the progress of the disease had been arrested and the condition had steadily improved.
The PRESIDENT said he wondered whether the improvement was not so much due to the institution of arsenical treatment as to the cessation of the measures previously taken, which had obviously been unsuccessful. The eruption was still more or less active, and in no way resembled a syphilitic eruption to which arsenical treatment had been applied. About ten years ago he had shown a case of pityriasis lichenoides et varioliformis acuta and that case had recently come under his notice again. The patient had presented himself for Life Insurance, and had been referred back for a report on the cutaneous condition. Although over ten years since first seen, the disease was still evident, though not very active. The papules and the necrotic areas continued to appear from time to time although in reduced numbers. The patient said that there were waves of exacerbation and remission, alternating with no very great regularity. He said that he had never been absolutely free from the disease during the whole time, but his health had never suffered. His present age was about 30; he was married and had a healthy family. That case certainly showed how continuous and chronic the disease could be.
Dr. A. C. ROXBURGH said he wondered whether Dr. MacCormac had tried gold in any of these cases. He had seen two of them clear up quickly with injections of gold. Sometimes these cases cleared up without treatment, but he was certainly under the impression that gold had a good effect.
Dr. G. B. DOWLING said that he had had a similar case though the lesions were not so deeply necrotic. He had frankly told the patient-who was himself a doctor-that any treatment he could offer would be of doubtful value, but that the trouble might clear up spontaneously. The patient returned several months later and said that the eruption had disappeared.
Dr. A. M. H. GRAY said he wondered whether Dr. Roxburgh had used gold in any case in which it had not been successful. Shortly after Dr. Barber had published the report of his case successfully treated with gold, he (Dr. Gray) had used it in a case in which the disease had been present for about three years and it had had no effect whatever. He had, however, seen a considerable number of cases clear up spontaneously in an average of about six months. On the other hand some ran on for a number of years. C. H. P., a railway worker, aged 59. Past health good. About May 1937 he noticed a hardness and swelling of the skin of the face and neck. Soon afterwards similar changes developed in the hands and arms, and gradually became universal. He was, nevertheless, able to continue at work until November 1937, that is until six months after the onset of symptoms. On his admission to hospital, on January 28, 1938, the skin was everywhere thickened and swollen, the condition being more pronounced over the face and neck, where the colour was a yellowish-brown. There was some difficulty in speaking and swallowing. Raynaud phenomena had been observed on the hands. Over the back, neck, and arms, numerous rain-drop indentations were present. The legs were cedematous and pitted on pressure. During the first four weeks after admission there was a continuous febrile reaction, averaging 1000 F., but during the fifth week the temperature gradually fell to normal. There has been a steady and progressive improvement in all symptoms and the cedema of the legs has cleared up following injections of salyrgan. No changes were detected in the muscles except wasting, especially of the arms, such as would be expected from a prolonged illness. The ears remain deformed, hard, and lumpy, but show no calcium deposit on X-ray examination. The bones of the hands are radiologically normal. Further investigations include a blood-count, approximately normal, a Wassermann reaction (negative), and an estimation of the blood-calcium (=8.4 mgm. per 100 c.c., that is slightly below the average). The calcium balance has been estimatedas follows: Intake 0-3 grm. ; output 1 27 grm. Phosphorus : Intake 1 41 grm; output 2-45 grm. Urine: Protein less than0 1 grm. per 100 c.c.; no blood or casts. Blood-plasma proteins: Albumin 2-39-as compared with a normal of 4-5 to 5which may account for the cedema of the legs. A section of the skin exhibits a dense fibrosis of the dermis with some cedema and a sparse inflammatory reaction.
This patient's condition seems to correspond with the rare form of scleroderma in which the whole integument is involved. There was no precedent febrile state, nor is there any demonstrable calcinosis. The case is unusual in its course, which has so far been relatively benign.
In some aspects it would seem to have a closer affinity with dermatomyositis than with localized scleroderma; Dr. F. S. Langmead 1 has stressed this possible relationship and points out that both generalized scleroderma and dermatomyositis are more
